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Background: The absence of auscultatory aortic valve closure signifies severe AS. We hypothesized that an absent Doppler-derived aortic valve 
closure signal (A2) predicts severe AS. (Figure 1)
Methods: We analyzed standard transthoracic echocardiograms in patients with moderate (N=61) or severe AS (N=49) and blindly identified A2 by 
continuous-wave Doppler. We defined severe AS as valve area < 1 cm2 and compared patients with and without A2 using Chi-square and analysis of 
variance tests.
Results: A2 was absent in 2 of 61 (3%) and 13 of 49 (27%) moderate and severe AS patients, respectively, p<0.001. An absent A2 was strongly 
associated with echocardiographic parameters of severe AS. (Table 1)
Conclusion: In patients with aortic stenosis, an absent Doppler-derived A2 is a highly specific for severe AS.
